SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

BEREIVE

AUG 19 2015

- (715) 3736138

{RSTRUCTIONS: No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDTO bvv_.mmgma OQ NO&E@ Jm@mw_, QUT THI

}

TVPE GF PERMITREQUESTED> [y [ANDUSE 71 SANITARY 7 PRI . otH
Owner’s Name: Mailing Address: ity/State/Zip: Telephorie:
/wﬁm‘wwe& %w?%nm,w \‘Q@EE«@ 115 WeokBeu Wﬁi?ﬁim e, L] 03
Address of Proparty: 4 CityfStatefZin: i Cel! Phone:
LroRe W Eprven las Rd Tren Dovetr Wi SHB4LT
Cantractar: f.¢ n%w::mnno_, Phone: Plumber: ’ Plumber Phone:
. . : 3. : - {
W 206 L {cns \WN&Q \o%m(h Zhe ~F5s EM% M /4
Autharized Agent: (Person Signing Application on behalf of Gwner(s]) Agent Phone: Agent Mailing Address {Inciude City/State/Zip): § | Written Authorization
1ig . . 1 Attached
ZhHD 2123 2702 \f\w@n\.ﬂ._ @;\Aﬁ m.m%tmm ,OWS._W&“mm 7 Mo
PIN: (23 digits} Recorded Document: (i.e. Property Ownership)
04- Volume . Page(s)
mm‘ oo Gov't Lot i Lot(s) Csmt Vol & Page Lot{s} No. Block{s) No. | Subdivision:
e 1fa :
MLW‘\M %ﬁ Town of: . Lot Size Acreage
Section , Towmnship 7 N, Range mw w : , | g
. _. WK
7 is Property/Land within 300 feet of River, Stream (ind. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f yes-—continue —p feet | ploodphain Zone? Present?
R_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬁqcnﬁ:mmfmm from Shoreline : £ Yes JYes
i yes--continue —p e ! $h feet Wio Aﬂzn,

O Seasonal Municipal /City

O Mew Construction ]
R\ya&zo:\b:mqmﬁo: O 1-Story + Loft #_ Year Round O {New) Sanitary Specify Type: o well
3 ah O Conversion 1 2-Story C 7] Sanitary (Exists) Specify Type: il
C Relocate (existing bldg) 7 Basement [0 Privy (Pit} or Vaulted {min 200 gailon)
[J Run a Business on [ No Basement O Portable (w/service contract)
Property ﬁ Foundation 0 Compost Toilet
O d #_None
Length: Width: Height:
Length: Width: Height:

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.}
with Loft
| ] Residential Use with a Porch
with {2°) Porch
with a Deck
with {2} Deck
&/ Commercial Use with Attached Garage

Rec'd for lssuz 2

Bunkhouse w/ {7 sanitary, or [ sleeping quarters, or O cooking & food prep facilities)

Mobile Home {manufactured date) .
Addition/Alteration (specify) __f 2 X 2lo e ipA TS He e
Accessory Building  {specify} (

21—
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Accessory Building Addition/Alteration Hmumn_?m

>

Special Use: (explain)

O

=

Conditiona! Use: (explain) {
0 | Other: (explain) ( X )

(]

. FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

{ {we) declare that this application (including any accompanying infarmation) has been examined by me {us} and to the best of my {our) knowledge and belief it is true, corract and complete. | {we} acknowledge that | {we}
am {are) responsible for the detail and accuracy of al infarmation 1 {we) am (are) providing and that it will be reliad upon by Bayfield County in determining whether to issue a permit. 1 {we) Further accept liability which
."may be 2 result of Bayfieid County relying on this information | {we] am {are} providing In or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

PPN A Date
m\mg All Owitets must sign or letter(s} of authorization must accompany this application)
oate B ,» &\@wm. <

Attach
Copy of Tax Statement
1 you recertly purchased the property send your Rerorded Deed

i mlmw.
{if thiere are dMultiple Owners s

=4
Ehingon behalf of the osmmyaw 3 letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




Draw or Sketch your Property {regardless of whit you'at

Show Location of:
Show / indicate:

Show:
Show:

Show any (*):

Proposed Constructicn

North {N) on Plot Plan

Show Location of (*}: (*} Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) well (W} (*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank (HT} and/or {*} Privy (P}
Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or {*) Pond

{*) Wetlands; or (*) Slopes over 20%

Cee  ketteter

Please complete {1}~

{7} above (prior to continuing)

(8} Setkacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake [ordinary high-water mark) Feet

Sethaci from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feat

Sethack from the North Lot Line Feot

Setback from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet Setback from 20% Slope Area Feet

Sethack from the East Lat Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or censtruction of & structure more than ten

marked by a licensed surveyor at the owner's expense,

Prits o the placement or construction of a structure within ten (10} feet of the minimum reguired setback, the vcc:n&:\ line from which the sethack must be measured must be visible fram one previously surveyved comer to the
other previously surveyed corner or marked hy a ficensed surveyor at tha owner's expense.

ong previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the praposed site of the structure, or must he

10} feet but less than thirty {30} feet from the rainimum required setback, the boundary line from which the sethack must be measured must be visible from

(9) Stake or Mark Propesed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W},

MOTICE: AltLand Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Twao Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only}

Sanitary Number: # of bedrooms:

ry Date:
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Reason *cﬂ Denial:
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.15’ Parcel a Sub-Standard Lot .
Is Parcel in Commion Ownership’
Is Structure Non-Confarming

\m. a\.\\ wmz.:; Umﬁm. m @m \t\mu
mwmm Awm_maaﬂnmm“wav Lot o | Mitigation xmg:_qma Lives iMoo _..>3mm<m.m.w.mn:?ma 1.0 Yes
0 <M” {Fused/Cantiguous Lot(s)) " _S_ﬁ_mmﬂ_o: bﬁmn_._mn . E Yes ; Zﬁw “ Atfidavit Attached |- 0 Yes

Granted by Varian
i Yes

[ P —

ce {B.O.A) _uﬂm,.._ocm_smﬂm:ﬁmn w&gmmmunm Am QA

s

Yes " No .

" 'Case #:

co Was
Wasg Eowommn Bi

CYes
"0 Yes

Patcel Legally Credted -
uilding Site Delineated

S._ma vanmn.\. Lines Represented by Owner
: : ‘Was ?onm;« mc2m<mn_

_:mumﬂ_c: Record:

Date o*._:w_u.mnmoz.: mwu. .N\M.lw ﬂu\.

- _ _:mnmnﬁma 55/%

nona&o:@ Town, noaa_mmm or wom_d no:a .mo:m .pzmnrm%

TiYes I No={if No M:m«. :mmm tobe mﬁmnzmn g

Signature of Inspector:

A
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/iaﬁ Far Saniany

/ioﬁ For Fees: L L

/Io& For Affidavin L)

/.Azoﬁ ForTs
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